FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRIOFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Narme

ST. JOHNS ARCHAEOLOGICAL EXPEDITIONS, INC.

Frincipal Place of Business

4114 HERSCHEI. ST.
JACKSONVILLE FL 32210

Mailing Address

4114 HERSCHEL ST.
JACKSONVILLE FL 32210

IR

3. Date Incorporated or Quaiified 3a. Date of Last Report
11/21/1984 05/16/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
21] % 50-2545789 Nor Appicarie
Suite, Apt. #, atc. __ Suite, Apt. #, elc. 5. Cerilicate of Status Desired 0O $8.75 Adc!itional
27] Foe Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ 28 Trust Fund Contribution Added to Fees
Zip | Gountry | 4ip Country 8. This corporation has liabilityAor inangible tax under & 199,032,
m 2E| 29 30 Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLAND» KE'TH V. 82] Street Address (P.O. Bax Number s Not Acceptable)
4114 HERSCHEL STREET SUITE #106
JACKSONWVILLE FL 32210 % ) .
I S Tea| Gy : T FL as] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fionda Statutes, the above named corporati
or reg'stered agent, or both, in the State of Florida. Such change was authorized by the corporation's

famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

on subrnits this staternent for the purpose of changing #s registered office

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e T T T T R R e A e e o
Slgriature typed of printed nanie o registerad agent and litie if apy, izuble {NOTE  Regrstered Agent signat xe recqured whan renstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS N 12
TiiLe DP [ DELETE 11 TILE [ Change  [J Agdition
NAME HOLLAND, KEITH V. 1.2 MAME
SIREET ADDRESS 4114 HERSCHEL ST. 13 STREET ADDRESS
Civ-§T-2p JACKSONVILLE FL 14CITY-ST- 2P
TITLE 11 [] DELETE 2 1 TITLE [ Change [ Acdition
NAME MOSELEY, JAMES F. 2.2 NAME
STHEET AUDRESS §01 WEST BAY STREET 23 STREET ADDRESS
| civ-sr-ze JACKSONVILLE FL 240ITY-5T-71p
THLE s {7] DELETE 31 MILE [] Change [ Addilion
HAME FARRISH, ROBERT B. 3.2 HAME
STREET ADDRESS 501 WEST BAY STREET 33 STREET ADDRESS
CllY-S1-2F JACKSONVILLE FL 34CITY.51-2
L [ DELETE 4 TTLE [ Changz ] Addition
NAME 42 NAME
SIREET ANDRESS 4.3 STREET ADDRESS
CilY-5T- 2P 440TY-ST-2
e {] DELETE 5 1T0LE [ Change [ Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CY-§1-2IF S4C0Y-$1-2p
e L[] DELETE 6 1LE [ Charge [ Addition
ReME 6.2 NAME
STREEI ADDRESS 65 STREET ADDRESS
CN¥-S1-2P 64 CIIY-$T- 2P

14, | do hersby certity that the information supplied with this filig is voluntarity forished anc does not qualify for
certify that the infarmation indicated on this annual report or supplementa’ annual rapart is true and accurate
cath: that [ am an officer or director of the corporation or the: receiver or trustee empowerad 10 exacute thi
appears in Block * 2 or Blook 13 if chiangeg. or on an attachmant with an address.

A)

SIGNATURE: _

1t BRD TYFED OR 75 NAME OF SIGNING GFFICER OR DIRECTOR

the examption slated in Section 119.07(3)(k). Florida Statules. | further
and that my signature shall have the same legal effect as if made under
as required by Chapter 607, Florida Statutes; and that My nare

 etrte lessasiy

CR2E034 (12/95)




